Purpose/Objectives: To identify growth patterns and gastrointestinal (GI) symptoms in pediatric patients during the first four months after hematopoietic stem cell transplantation (HSCT) and to assess whether an association exists between acute graft-versus-host disease (GVHD) and growth pattern changes or GI symptoms.
C
hildren require adequate nutrition for normal growth, development, and good health. Pediatric patients with chronic illnesses have additional nutritional needs from the demands of their disease and treatment. malnutrition in the pediatric oncology population occurs in 8%-32% of patients (Han-markey, 2000) . malnourished pediatric patients are predisposed to poor disease outcomes, decreased immune function, decreased quality of life, and poor growth and development (Han-markey). Pediatric patients undergoing hematopoietic stem cell transplantation (HscT) are exposed to similar risks as the pediatric oncology group; however, limited research has been performed to evaluate their long-term nutritional issues. Pediatric patients are at risk for long-term malnutrition after
HscT from a variety of issues, including poor oral intake, drug toxicity, altered absorption, and increased metabolic demands as a result of medical complications such as graft-versus-host disease (gvHD) and infection (muscaritoli, grieco, capria, iori, & rossi Fanelli, 2002; sigley, 1998) . The purpose of the current study was to identify growth patterns and gastrointestinal (gi) symptoms in pediatric patients during the four months after HscT and to assess whether an association exists between acute gvHD and growth pattern changes or gi symptoms. The research focused on the growth patterns, the frequency and severity of gi symptoms, and whether an association exists between gvHD and growth pattern changes or gi symptoms four months after HscT.
Key Points . . . ➤ Pediatric patients are exposed to multiple conditions after hematopoietic stem cell transplantation (HscT) that leave them susceptible to malnutrition, exhibited by poor growth and persistent gastrointestinal (gi) symptoms.
➤ Pediatric patients in this study experienced multiple gi symptoms and had a significant loss of adipose tissue, muscle mass, and weight four months after HscT.
➤ nurses should perform a thorough nutritional assessment on all pediatric patients recovering from HscT to determine effective nursing interventions that optimize nutritional health and improve health and quality of life.
